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SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 2/15/2011
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial 0

2. Automobile Physical Damage

o

Private Passenger Commercial
Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7.
8
9

Fire

16. Extended Coverage

11. Inland Marine

(e)le] (o] e]o)la] o] o) le]

12. Homeowners

13. Commercial Multi-Peril 217.400 -5.2%

14. Crop Hail __ oo’ 0
15. Other-—Medical Malpractice 404,004 0.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). With this filing,
Continenta! Casualty Company (“CNA”) proposes a number of rate/rule changes to its Dental Professional Program. The

minimum permium was removed, changes were made to the new dentist discount, corporate liability, mililtary leave of

absence, and increased/decreased limit factors. These changes are itemized by coverage in the enclosed actuarial

memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.
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Name of Company

Jean K. Fleischner - VP

Official — Title

RECEIVED

JAN 2 6 201!

o A ¥ 10- 0012
corlL A - 136940757

F 540 UNIFORM INFORMATION SERVICES, INC.




